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^ While health services personnel in the United S^tates 
receive the^ best technical training available, - they are rarely 
exposea to a holistic health; science curriculum whic^ woul enable:' 
them to develop the, interpersonal dompetencd needed in the delivery 
of. health services* Indeea, the priwarv task of health services " 
personnel is teaching patients to^^-^ tharapeutia ' " 

behaviors. This regulres unaerstan'^ding a patient's behavior /patterns^ 
the psychology* of motivation^ the patient's personal and cultural 
backgr,ouna, and the ittportan-ce , of including the patient in his/her 
aiagnoslii and treatment In adaitionr^^ health' care personnel must 
learn the skills required of any organization member and be^ aware of 
the.heed to economize in a non-profit hospltal'setting, racial caste 
systems within lob classifiqationSf burn^Du't and other job-relatea 
problems^, the inaavlsability of socializing on the jobp and 
management policies^. Health personnel are also called upon to 
interact with people who are neither patients nor co-workers^ for 
example^ with patients' friends and faml4y. They often need to 'teach 
families to assist' wlth patient care and to dear with the sensitive 
topic pf mortality. Cljearly these intetpersonal competencies canh^ot 
all be addressed within the short timeframe of* formal study , but ' 
colleges have an obligation .to incorporate general education into the 
curriculum to Instill a spirit of critical observation and to 
motivate Independent invegtlgatlon* (JP) ' 
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ARGUMENT 



' . '\'\ iSjkalth Services 'Education is. 
I'^Xi" deyelopment of its^'own\pVe"s,c 



is at a crucial point in th^. V .^^^ 



e^;^r4^tioh- :^pr the 80 ' s * - The " 5? ?: 
'V : ' \\ incif.aasa in the use of^ high energy powered technol^igy, 
'\ \\^ \' \^^tdmatad monitoring equipment, sophisticaited diagnostic 
'\ \ / ^'^^ aidB, pre--mekaured ; pre--set medications and other ejcam^les^ 



^ ' \u ' , Ovif^' time-saving , labor saving and life-saving devices a^d \ 

\ / , \4 ' ^procedures has created new problems with the new skills 

A\ ^ ' nyw\work, , ^ ^ \' ^ 



\ ,ThW-^^ub-f ields of health services are vnot the "do. what you 
•■^)TO^ \ fear\^ what-, alternatives \hWe We\ \ 

. V^*^ ,x \\\ not\ trd'e 



^^ not\ trcL'e^ a% of yet* The number of personnei-v in h^lth . •\ 



\ servic^i^Wael^ivery a^d related areas reflects the burgeoning 



- :% specialization and departmentali^atiorii 



, ; V- i^thout overstating the situatiGn , the delivery of health 
^ \\ \^ V \\' service's Viirs complex and multi-faceted.-. Health- 



^ serviced educators have done a yoeman'.s job in teaching and 
. ^traininq students ■ so that thfey will be able to handle the 
- cc^raplexity and complicatedness . But we've, found ,^that the 
multi-faceted ^ aspect of our students * education is not 



adequately being -met. 
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Haalth Services Edu£:atdon has in its^very natne the idfea/ 

■ • ' ^ \ 

\ goal of educating as cwe^^l as training skilled techhicians 

\ 

.\ and prof esaional^s to^~^"ssiat people in^ maintaining vand re- = - , 
V achieving, emotional and social fiomeostasis along with their' . 
physical^organic systems #quiMbrium. .-xH^ 
aonnel in the United^ Sta^ea receive the v beet t^aifiing in 
thrfir respective fields. The ^ most dp to date findings A \A 
drugs , \ methods ^ and techniaal equipment is quickly absorbe^ ^ 
into both the content and process/ of their traihingv When 

. th^y go^ out into their chosen careers they-^re as highly -^^^^V^^^^^^ 
qualified technically as* possible. If the total delivery ' V 
of health services involved only up. to date technical skills, v 
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health services educators could rest on their laurels* 5»hfe\\ 
picture though is not that clear. ; ' % 

Complaints about health services personnel do not appear to 

' » - - ■ ■ . . .. ■ ■ ■' - "■ ■ ' ■ . " ^ '. ' ' .' ■ \ ^ \ ■ ' \ ' - 

be 'in the area of technical competence, but rather in the 

areas of interpersonal^ intergxoup, authority,- responsibil- 
ity, emotional and psychological relationships. . (The issue 
of initiative among ' technicians is one that health services 
educators Still have to resolve., ).^=^We wince when we hear . 
comments like "what ^le does 'is good work, Abut he. can- t seem 
to get along with his\ fellow workers , '■ or "\^she' has no re-^ 
spect' f or authority or she has a lousy bedside manner," 

or "he. takes everything personally, " or "sheVf^lls' apart in 

. — • ' . " ' ■ ' " ■ ' V ■ \ " ■ " ' V 

a crisis situation, " ^^ "^vi^u V * 



\ 



-Health services education has borrowed the term .^Jipi^tic."^ - 

'^--v ■■■\ .- ■'■ ;• . V ■" - ' ■ •• - V- - .V .. -^.^k^ A-^^i^'*- v'^-.y- 

■■ ■■■■ ■ \ ■ ' . • . . • ^ - • ■ • '"-'r ^j^' . ^ 4?jfL ■ 

f rom::>anthropology in an attempt to develop a broadarf rao,t#>.;; 
realistiG approach V to meeting patient/client needa , but 
while significant \strides have been madev^much remaina to v 
be done./ This paper is an attempt to point out some areas 
of deficiency and to\ suggest that within thel established 
curriculum of most community colleges there are courses 
th^t qati put the "w*' back, in^ the ^wholeV of holistic edu- \ 
catiohf of .health service^ personnel . 
The fita-fi and foremost ta^k of health services personnel is 
to underWtand peoplep not ^ust in a superficial way i, nor in 
some general steredtypic cafcggorizations , but really under-- 
stanca their behaviori Note that we say behavior, not atti- 



not values, not beliefs^ nor any other psycho^emotion 



tudea * 

alvlabellngs* . We proport that tlie primary orientation of 

'^^heaAth services is teachings preventive # process^^ and 

Jp^habilitative* But how can we teakh Vhen we do riot know 

the student** ^We can warn themV admonish themi scare them, 

lecture (at) them, even train them, but, we cannot h^lp : 

xgatients assume therapeutic* behaviors if\we dQn-t know what 

would: make them internalize these behaviors. We're not even 

sure we can jtreat-'them "liolistlcally" if we don't under^ : 

■sta:nd them^ ^ ' v - . ' ; 

*Thei implications for health services- educators should be 
■ -clear. • --^ ■ ' 1 



A IceV word ;in psycnology. is motivation. Motivation, that 
whiqh gets one moving ^ acting, doing, '.can be, explained in; a 
variety pf .waya * Motivation, is probably the moat multi^ / 



faceted concept with 



\ 



Lch We must deal both in our role 



•as health aerviees educators and; our atudenta' roles in 
he.alth careers* Motivation is determiijed by gratification 
from previous experiences. For the new person i^^a health, 
career, personal motivation and motivating patrehts/cliehts 
is ©ften^a^hit and miss affair The patterns used are ' 
ofteh those we learned in qhlldhdod and in school , but they 

can be inappropriate and even' deleter ioua in he^^^^ services 

^- / . ^. - - \' -. X. v-^ ■ ■ _ • / 

delivery* Appeals to authority logic right and wrongs are 

not neceasarily effectiye. Nor are Vscrisaming, cajpling, dx^^ 

^ven calm reasoning* W>iat motivates one person^^^^ do 

t . . i , . ■ ' - ■ ' ■ -. ... 

SO for another, . ./ ^ * r ■ ^ ^ - 

Directly related are jthefadts of a patient|s background* ^ 
It should be noted that while : sociO'-economic 
cultural factors, must be considered as -Contributing ^o , 



behavioral patterns 



individuals ^nay hot have internalized 



these factors; into their behavioral repretoire. Particular- 
ly in criaia situations i . patienta^ may reaiat^ acknowledging 
(to ■themselves: and others)^ any association with the^r 
heritage. Health aervicea personnel must^ be aware of thfse\ 
background factors J^^ but from a spcial scientific, verifiable 
perspective, not ^through pseudo-apecif ication. ^Poor blacks, 
old Jewish ladies, spoiled white|tienagers and middle aged 



'6v^rweight salesmen ar#* not categories for therapeutic , 
intervention strategies* • / 

In order 'to understand our patients^ we must first correctly 

and objectively perceive and' bbserve their behavior. Health 

aervicea personnel are taught to observe their patients in 

a^ tather peculiar manner* The/ approaqh lias been to look at 

and eKamine ,the patient/clienii. in terms of systems. While . 

this tephnique ^as certain advantages * it places certairi 

systems as superordinate to others , namely the ernotipnal and 

social systems. * The patient becomes a fixed entity to be 

worked on and altered or changed, 'not a living behaving 

■ . . ' ' . - ^ ' " ■ ■ . ' . _ _ ^ 

organism. ,The negativism of "what's wrong, how do we fix it/ 

and how do we prevent i,t from going j/rong agafin" doesn't 

really allow the patient to partibipate in his/her treats /. 

ment . • " 

There is t^e heed to involve the patient more- in both his/her 
diagnosis and treatment. l^ile we commertd healtri services 
educators for a good beginning in this area, there is much 
more to be done. Ihere is st^ill^ a tendency to "minister'' \\ 
to the patient with a set jof ritiTals, both active and verbal, 
that reflect an accepted mythology that is known only to 
-those expert in the cultic behavior.* It is still reasoned 
that the patient would find it difficult to u nderstand what 

*noracewMiner, "Body Ritual among the Nacerima, " American 
^ AnthropoloQist , 58( 1956) , pp. 504^5. 
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is being dona tcj and for him or her. There are even times \. 
whare it la felt that if. procedures were explained, it would 

: '■ ■ . ■« . ■ 

it more difficult for: them to be effective * * ^ ' 

Beyond the interaction of the haalth services peraonnel and 
the patlent/clieht, th0r# are two general areas that compel 

our attention in the education of health services personnel . / 

■ : ^ • ^ •: ^ ' . ■ . . ■: ' ■■ ^ - . ^ - ■ ' ''^ ^ . ; ^ 

In lay language I they are learning the ropes and , getting 

along. In social scientific terminology^ they are organi- ■ 

national behavior and Int^personal ^el^i^ons. There are ^ 

a cluater of t^ehaviors that must be learned In any organlza- / 

tion, be It a' hospital, clinic * or industrial 'tor home ^ 

setting.' We do not have the license anymore (if we ever did) 

to say/ "leave me aloni and let me do my job, " With federal , ; 

^ . ^ ■ ■ ■ - ' ' - ■ : ■ . ^ \ [ ■ ^ ' - ' ■ ■ ' : 

atate^ arid county governments , boards, and controls ^ we all t 
'deal with organizations. ... . ' ^ 

Organizations prescribe certain Sehaviors, attitudes and 
interactions* These relate' directly to the goal attainment,. _ . 
tension management,^ adaptation to the eKternal environment, 
and personnel integration of the ^individuals within the 1 
organization and the organization Itself with other organi- 
zations. The problems these tasks present could probably 

be solved separately by the new practltionen but they must 

*We should also mention that there are still "things" we 
do that we doh't know whether they are going to work or 
why they do or don't. ' 
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be handled sim^^neousiy For the indiyiaual adapting^ to 
his or her new role aa a practitioner, ra|;her than as a 
student I these problems may seem insurmountablle* This is 
not the time to have to learn how to deal \with red tape,/ 
personality quirks, racial prejudice, and how you'll score 
on yoytr provisional job evalu#tioi i^ : ' 
Usually health services organizations are not for profit. 
In fact, the majority spend their time arid energy trying 
to cut their deficit.* , Capital equipment and "administra-* 
tion" are usually considered fixed costs and * are the la^t 
things to be sacrificed or wen reduced in coat-cutting 
economy actions. Direct service personnel (or salaries) 
and the "tools of their trades" are the early victims. 
Personnel have to be taught to conserve, efficiently utilise 
repair* make do with Igss , /and even "squirrel away." They 
also have to be taught "how to offer cos t--cutting suggestions 
in a manner that maximizes their chances of acceptance. 
Even at times when the resources are adequate* basic rules 
of efficiency and conservation should be observed. Hospital 
equipment whether paper # pencils* bandaiges, tubing* traneis^ 
tors or f urnlture= ar^ - noiu ^eant to be taken home* Waste * 
. should be avoided. Lights should be turned of f and^ while 
it is true that there a^re probably nbt enough personnel* 

the attitude that "its not my job" doesn't help at all. 

*Health services organizations often were as guilty of over- 
expanding as oiur schools 'were and the 'consequences are just 
as severe. * 




Most health services organizations hire many different 
types of peraonnel who :com^ f rom a .variety of classes and 

■ . '» = ■ 

.culturee* In^faet, there Us probably no area where 
outward appearancea, of .desegregation ha ekisJted for as^ 
long. |f there were racial and Gultural integration , in 
our health services organizations we would not eyen have ^ 
tp mention this item. The reality 0f the situation is that 
a caste system often^einforces the exist^rlg job qategory 
Stratification. There is clearly a color gradation among ■ 
the occupations' and it is the unua^al situation where there 

is even mihimai socializing off the job and' frictre than common 

^ ' V : 

amenities on . the job.- This issues must be deal^t with ih a. 
directed manner in order to insure the .well-being of All 

^ involved, . ■ ^ ■ ^ 

" . • .* ' . 

We have become acutely ^i^ aware of the growing problem of 

mental health among health services personnel. In the field 

-. . ^ . ■ ^ ' . / ' ' 

we work in a highly charged, tensioji producing and. in many 

. ■ - , ' . ■ ^^"^^^^.^^ ' \ ■ -■ ' 

ways insecure .environments A milieu of noxious smells * 
electronic sounds* radioactive materials, drugs, threats of 
and actual, violence, low aalaries*, fatigue, hostility, law^ 
suits, poor organization and vacilating management is not 
conducive to personal and professional development and 
growth, nor to the delivery of effective health services . 
Long before "burn out,"^ debilitation begins to affect 



afficiancy and the more 'people compiain to each other ori 

* '' ■ ' .' ■ ' ' ■ i ' 

he^^jobi the worse the situation appears/ to become. . ' 

Problems at work get taken homei home problems get taken ^ 

to work and the least incident gets blown out of proportion, 

aggravating" and exacerbating any temporary or situational ~~ 

personal, emotional 1 interpersonal or social problem. 

Because of specialization and de^rtmen'talizatiqn, the " 

individual in health services is likely to view himself 

as only a small cog in a large wheel, unrecognised, un-^ 

ackrtowledged, and unappreciated. He. or she^ must l^arn to 

se^^motivate, self-reinforce, &elf-evaluate , and seUf'- 

improve. It is recpmmended that people in the health 

services learn to do somethinga that provide both intelJ 
li ■ ... 
" - ' ■ ■ ■ » . - . _ ■ . - ■ 

tual and emotional stimulation and satisfaction outside ol 

work. Our students must learn that their whole life is not 

work and their whole. work is not life. 

While we are on the subject of work pressures, it is 

necessary to discuss the problems of mixing work and play. 

Ster^eotypes aside, socializing on the job must be kept to a ^ 

minimum for everyone** s sake, the^ patients , the participants, 

and all others. The shock of the work; world, th^ pressures, ' 

tensions , anxieties ^the ambivalences and the closeness with 

which people must work encourages familiarity , and the old 

expression about what familiarity breeds may not be too far^ 

'from the m^rk, if not for the participants, then Cor those 

who might %e jealous. Without being prudish, the dating ' , 




game# the mating game, or 'the beddirig game interfer.es with 
the effective delivery of heaith .services. . While some 
people, can carry on multiple r^oles in inters6^^^i^ . relation^^ 

. • ' - ^ V ^ V- '• . - \ . . ^ ' 

ships, it is best to keep them separate* - In t&t. 



' - ' there ' 



rriay even be organizational' policy to that effect # which 



brings us ^ the next bit of learning our students ^^^^^^o 
h^ve* 



Management decieiori m^ing which may appear to be arbitrary, 
npn-directed, at cross purposes,- and even caprieippl^ impact^ i*: \ 
thie day to day delivery of health services.. Our students 

should understand the differences among policies, procedures, % 

■ ■ ■ ^ ■ ■ . : ^ . ' ' ]y - . ' : 

and actual performance and how they came about not just HWr^r 

" . . ■ " . " " ^ " • . - ^ ^ = - r.. 

their specificity. Knowledge of the' whole organization, t; - 

■ ■ ■ . ' ' ' ' - ■ ' ' . ' M ': ^ 

how it opera^s , and th# individual ' s place in it and skills 

■ ■ f% '■' . , . . . ■ ' _ . ■ ■ _^ ' . ^ 

necessary for survival are essential. tearning primary and_\ 

secondary communications ^ systems , how to pro^;ure "things" 

the proper way and the other way goes a long way; towar^d the 

effective delivery of services and good mental health* 

Occasionally something .doean * t ^erate progserly and it 

shotift be changed. We must teach our stmdtots how to go 

. ■ • ■' - " ■■■ :''t ' , : 

about changing -S.O.P. 's" without getting. themselves in\. 
trouble, without offending peoiDle and withput ■disturbing 
the basic deiivery of health services . ^ Yes , we are talking ., 
about salaries, personnel practices/ staff seCTrity, rotation 
schedules in addition to who can order ^medic^ations , /What 
forms have to be completed- how to get a. better? intravenous . 



drip tubing. , ' " 

With a 'health .services career comes multiple interactions 
.with persons other than the patient and other professionals. 
If the patient/client were the only "outsi'de" person with & ? 
which we had to work, we would probably be much happier. 
We live in a mass^medicited culture with a profusity of lay i 
medical knowledge, most of it incorrect or ^ overgeneralized , - 
but most people consider themselves experts. . But fainilies 
and frierySs are here, concerned and honestly interested in 
the patient is welfare. What they do and do not do is often 
the stuff of which horror stories and comedy routines are 
written. Minimally, their presence or telephone calls can 
interfere with gur doing our jobs, V/e must teach our students 
how to^. interact with these peoplG as .effectively as they 
should interact with patients and other health services 
personrrelT^ We must also learn how to teach families and 
friends to pssist us with direct patient care, rehabilitation, 
post care education and prevGntative medicine* v/e must also 
give them correct information and make them understand our 
limi tations • * 

One of our limitations is our mortality and the mortality 
of all those with whom we work, yet we are less prepared for 
dealing with this reality^than any- other with which we deal* 
ThQ subject of death and dying which has had a wide press 

both in the' health services and outside is one of the most 

* We must also mention that *our rolationships with clergy 
could usa improvement. 
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difficult areas that our people will be required to handle 
personally as well as professionally. It ie also a good 
example of what is meant by being unable to deal with sonie"- 
thing that is too close. It also points to the cleal: need 
for humanizing technologies. A sensitivity need« to be \ 
learned so that emotionality does not get in the way of ' - 
delivering effective services, A set of structured expe^r-- 
iences with practical applications of philosophy, ethics, 
logic, argumentation, and^ all the humanities, not just 
lectures and units on the philosophy of nursing, bioethics , 
medical research taught by health services e#ilcators , must 
be designed for all the subfields, no matter how restricted 
the technician will be on his/her job* 

Thus, all what we've said up to this point may be irrele-- 
vant to most of our students most of the time. ^ While every 
organization is different, every department will have different 
policies and procedures, and every physician will permit 
technicians at different levels to do different things at 
different times, health services personnel ne^d to know how 
to be a human being in a human situation working with other 
human beings. 



. We have pointed to what we consider the major deficiencies 
in health services education and there is much more to be 
learned than any of us can t^ach* There are constant 



developments in all of the fields ^fo^ which we train our 
students s In addition, we only have them for a. limited 
period of* time* jfe have an obligation that goes far beyond 
the classroom instruction, evaluations , clinicals and 
graduations = we must teach our students to learn on their 
own an'd not incidently teach them to yhnh, to con^tinue on 
their own. A spirit of inquisi tivenass , critical observation 
^ and ^ passionate need for more knowledge for its own sake 

can and must be encouraged, 
^^e must teach them to use libraries, how to ask questions, 
^^^^^^^^ tb^t rouble shoot equipment, how to research new develop*- 
rapnts , hhM to apply existing knowledge to new problems, how 
to give and receive in-service, and to search for better 
ways of doing their jobs. 

All these things cannot and will not be learned as content. 
They must be learned as processes. That which we indicated 
as deficiencies would be dismissed by adding a few lectures 
to a lecture course^i^ a technical field though that should 
be done anyway, hu^ our students .must learn these within a $ 
general education framework. 

General education is a process, that is, a pragmatic way 



of manipulating the learning situation to bring it as 
close to the real world as is possible within a mass education 
system. General education is what John Dewey was talking 
about, m^ke nd mistake about it"^ ^ 

Some professional' educators ate apprehensive about general 
education, ostensibly because of its lack^of discipline, 
sophistication and classical traditions* but really because 
somehow general education appears to convey an idea of ^ going 
beyond tlfe lecture room* General education includes all 
those ideas from- field trips through simulations to intern- ^ 
ships, and -even, more, involves student directed competency 

Tl^is last idea means that students are continuously involved 
in deciding what it is they need to know to exist and prosper 
in and even changd the world beyond the classroom ■ walls , I't 
is the teachers' jobs then to design, app'^, and evaluate ^ 
reliable and valid ways of learning and testing of that 
learning. ^ ^ 

Ideally a student should learn skills where he will have to 
use them, but that is not always possible. General education 
must then get ak close to that reality ^as is possible without- 
restricting the students* learnings both' in terms of content 
and alternative processes. 

The .essence of general education is keeping the process, \ 
learning, general enough to make %ure the sttident has learned 
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as much}as possible under the circumstarices of being removed 
from pure learning by doing* In the '50's, general education 
was matches with general studies or liberal artsf that isj 
the way to appreciate poetry written about a fog was to go 
to a fog and try to write. To understand the ancients, or 
tox that^ matter, the entire corpus of western civilization, 
travel abroad, was de riquer t it also taught you what 
dysentery was -•,^^^mething that previously\ was an experience 
restricted . to soldiers and misguided rich rdk. Sputnik 

i 

put an eri^ to all those frills and learning became once again 

force-- feeding » It wasn't until those 90-day wonder engineers 

* ■ 

and scientists were found to be limited in ^ft^y* capabilities 
that the. physical sciences began using, albeit ni^nimally, a 
general education format,- This is the problem we've returned 
to in teohnical ed^pation for health services* In the last - 
thiprd of the ' 60 ' s general eduoation was^ the only "legitimate 
learni^ng for the social scientist. In the early days of, 
the past decade the ecology minded natural scientists, too," 
adopted a general education ^Imponent* But as all these 
experiences with general, cpducation have taught us, it is 
difficult to maintain the momentum of hard work, which is 
what general education isf physically, mentally , emotionally * 
It is certainly easier for all concerned to simply sit and ^ 
listen to someonG "tell it like' it is" than going to find 



out "where it^s at," The health services educators in the 

community college have a unique chance to adopt^ general 

education as onfr'main thrust of their mifesion. 

To paraphrases ''At general education * process is our most 

important products" . , , 

Postacript: Developmental educa^tion is the process of pro^ 
viding students with op]^rtunities to increase 
under^developed skills in 'bridging the oftentimes * 
'Vchasmio" gap between previous learning eKperiences 
and those necessary to profit from a general 
education approaqh* The failure of our technical 
career ptogram graduates to pass* stateboards may 'be 
a failure not of technical education^^tfut' of genera 
(and developmental) education, f . < 
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RESOLUTION 

We have attempted to point out certain* deficiencies in 
the education of health services personnel. We, have^'pointed 
to ^certairi areas *in which a broader approach to our mission 
i^ required. , , \S - 

Rat^r than simply criticiMng it. -has been/'^r. purpose to ^ ' 
critically evaluatte ,the^ training of health services, personnel 
But even that^is hot enough* We must^ go beyond'that* 
We must tggether -look to general education ^ nto the 5ther ' 
courses to develop a better prescription tfSr |^ealth services 
education in the SO' s* 
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